S
— ——————— FILED

2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ¥ Secretary of State

-20-2003 90019 001 ****50.00
DOCUMENT # LO2000010104 022
1. Entity Narme
M/S MICA, L.C.
R L BT B
Principal Place of Business Mailing Addrass
1025 S.W. MARTIN DOWNS BLVD.. STE 1(48-2 1025 SW. MARTIN DOWNS BLVD.. STE 1048-2
PALM CITY FL 34030 PALM CITY FL 34990
s WAL RS
Sulte, Apt. 4, etc. Stite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
~6209379 Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O '§°59 ggqll‘:r‘g:‘”"a'
8 Nama and Address of currem noglsterod Agam 7. Name and Address of New Registered Agent
' o EEE e o T Name"“'—" T TT e s o
scmcmm MICHAEL — - s -
1025 S.W. MARTIN [)OWNS BLVD., STE 10482 Street Address (P.O. Box Number is Not Acceptabig)
PALM CITY FL 34990 : .

City "7 FL Zip Code

ing its registered offica or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

. The abova named entity submils this statement for the purpose of changi
the obligations of registerad agent.

DATE

SIGNATURE . _ _
Signahurs, 1ypad Of printad name of regisiered ngeni and e ¥ appiicable. (NOTE: fegisiened AQet $ipnalure raquingg when reinglating)
FILE NOW!!! FEE iS $50.00
Make Check Payabls to Florida Deparimant of State
Due By May 1, 2003

9. . s MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _

mE “Praie o 7 Detete e Ocrange  [J Adaison | &

A MR B EC SeHAC HTEQ NAME ' E]

SREETADDRESS | ¢ iy I A¥ MyRTeE TRAWL STREET ADORESS 2

Gy STz ?ALM ATY [FL 34¥%0 CTY-57-7 2 |

TLE SML.’ - DAttt [ Deteta TILE [Jchange [ Addition ?)

NAME DI\ANE 'SQenpcuTel NAME )

sree7 aponess [ ¢ d U 1Y I AR ""VD-T‘-ET‘QA‘L' STREET ADDRESS

avstF PALM QiTy £L 34550 cmy-g1- 2

e ' Poalaa, -~ WA L O peee e £ Change ] Additon

NAME NAME :

L e RME )~ e -

| -sTasEr appmESS - ct:Q-Q- Bsg‘;j?_ g:’gi e MCC =" )" STREET ADCRESS

cimy-st-2p l%u. M CiTy L ZYS5O Cy-st-2p :

hrLE O betets TILE OJchaige [ Addition

NAME RAME

STREET ADDRESS : STREET ADDRESS

CIry-sT- 2P CTY-S1-2P . J

TIE 03 Delete e - T O change [ Addition

NAME . HAME

STREFT ADDRESS STREET ADORESS

cry-sT-ap CiY-57-2p

TRE 7 Detete TnE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-7P CITY-5T-2P

1. 1 hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Sectior 1 19, 07(3){|) Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited fiability company or tha receiver or trustes pOwEred to execute ghis report as required by Chapter 608, Flonda Stattes,
SIGNATURE: x w2l x _ o‘?/ 3 AB

mnsmmndmmwmm&mmmmmmmhﬂmmmm Daytima Phone #




